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1 . □ It is not necessary for applicant to provide a separate record of the substance of the intenriew. 

Unless ttie paragraph above has been checked to indicate to the contrary. A FORMAL WRITTEN RESPONSE TO THE LAST OFFICE ACTION 
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SUBSTANCE OF THE INTERVIEW, 

2. □ Since the Examiner's interview summary above (including any attachments) reflects a complete response to each of the objections. 
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